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CALNET Card Conversion Form
DATE SUBMITTED: REQUESTED BY:

DEPT/AGENCY: TITLE:

AGENCY REQUEST NO.: PHONE NO.:

BILL PAYER/NODE NO.: E-MAIL:

DGS BILLING AGENCY CODE: FAX NO.:

BILLING ADDRESS CARD MAILING ADDRESS:

AGENCY NAME:
FOR BILLING PURPOSES ONLY
(MAX 26 CHARACTERS INCLUDING SPACES)

AGENCY NAME:
AGENCY NAME WILL APPEAR ON 2ND LINE OF CARD
(MAX 26 CHARACTERS INCLUDING SPACES)

STREET 1 STREET 1

STREET 2 STREET 2

CITY CITY

STATE STATE

ZIP ZIP

CONTACT NAME: ATTENTION TO:
PERSONALIZED CARD INFORMATION
CARDHOLDER NAME WILL APPEAR ON 3RD LINE OF CARD.  (LIMIT

ONE PER LINE, MAX 26 CHARACTERS INCLUDING SPACES)
WRITE N/A IF NOT APPLICABLE

NEW CARD
(Y/N)

BILLING
BTN

NO. OF
CARDS

REQUESTED

RANGE PRIVILEGE:
002=DOMESTIC
003=INT’L
(DEFAULT=002)

Existing PIN/card number
(Old CALNET card to be cancelled)

1.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

8.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

9.     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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10.   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


	Personalized Card Information

